Retail Food Establishment Inspection Report -

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24. Ind
The time limit for correction of each violation is specified in the narrative portion of this report.
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« CRITICAL ITTEMS ARE IDENTIFIED IN THE CHECKLIST ANB NARRATIVE COLUMNS MARKED “C”

° VIOLATION(S) REPEATED FROM PREVIQUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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Floyd County Health Department

1917 Bono Road
New Albany, IN 47150
Phone (812} 948-4726 Fax (812) 948-2208

TO:

Dereck Washburn

205 Cherry St

New Albany, IN 47150

INVOICE

INVOICE DATE: FEBRUARY 24, 2020

FOR:

Fistful of Tacos

2708 Paoli Pike (Suite H)
New Albany, IN 47150

DESCRIPTION

AMOUNT

Fee required for failing to obtain a tempaorary permit

$30.00

TOTAL $30.00

Make all checks payable to: Floyd County Health Department

Payment is due by February 24, 2020

If you have any questions concerning this invoice, contact: A.J. Ingram, Environmentalist (x660)



